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THE PREVALENCE AND ROLE OF THE CENTRAL PAIN PHENOTYPE IN
PATIENTS UNDERGOING KNEE OR HIP ARTHROPLASTY
K. Phillips, D.A. Williams, A.L. Hassett, M. Morris, A. Urquhart, B.
Hallstrom, D.J. Clauw, C.M. Brummett. Univ. of Michigan, Ann Arbor, MI, USA
Purpose: Joint pain symptoms do not correlate with radiographic struc-
tural damage in osteoarthritis, and the centralization of pain (neurobio-
logical alterations in pain processing like those observed in ﬁbromyalgia)
may play a role in some patients. Approximately 30% of total knee
arthroplasty (TKA) patients and 10% of total hip arthroplasty (THA)
patients have unsatisfactory outcomes following surgery due to subop-
timal pain relief. It is possible that a co-morbid pain sensitivity phenotype
in patients scheduled for THA or TKA could help predict patients likely to
have unsatisfactory outcomes. Thus, a composite index evaluating
augmented central pain processing may be useful as part of an initial
assessment.
Methods: The Analgesic Outcome Study (AOS) is an NIH-funded prospec-
tive, longitudinal, cohort study of chronic post-surgical pain, including
patients undergoing total hip and knee arthroplasty. During the preoper-
ative period, patients completed validated self-report questionnaires,
including the Brief Pain Inventory, the PainDETECT, and the Hospital
Anxiety and Depression Scale. Painful body areas were identiﬁed using the
Michigan Body Map and were combined with the Symptom Severity scale
to create a continuous composite index score for centrally mediated pain
(i.e., ACR survey criteria for ﬁbromyalgia). Descriptive statistics and corre-
lational analyses examined the potential presence and role of centrally
mediated pain in this cohort. Recruitment is ongoing with an enrollment
goal of 2000 lower extremity total joint arthroplasty patients.
Results: To date, 323 lower extremity joint arthroplasty patients have been
evaluated preoperatively. Patient scores on a composite index for centrally
mediated pain were normally distributed, with 8% of patients likely
meeting the ACR survey criteria for ﬁbromyalgia (scores > 13). The
composite index score for centrally mediated pain was directly correlated
with baseline pain intensity, neuropathic pain complaints, anxiety, and
depression and was inversely correlated with positive affect (Table 1).
Differences were noted between hip and knee patients.
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Composite index-
TKA and
THA combined
Composite
Index TKA
Composite
Index THA
Baseline
pain intensity
0.327** 0.270* 0.349**
PainDETECT 0.368** 0.525** 0.367*
Anxiety 0.303** 0.333* 0.263*
Depression 0.424** 0.453** 0.385**
Positive affect -0.393* -0.495** -0.415**
Spearman's rho correlation, *p < 0.05, **p < 0.0001Conclusions: Prior to surgery, a higher composite index score of cen-
trally mediated pain complaints and symptoms was correlated with self-
report of higher pain, more neuropathic pain descriptors, higher nega-
tive affect, and lower positive affect. Psychological comorbidities and
pain in other locations have previously been associated with failed
outcome from knee arthroplasty. The results of this initial evaluation
suggest that preoperative measures of centrally mediated pain pro-
cessing may allow for subgrouping of TKA and THA patients. Further
studies are needed to assess the utility of measures of central pain
sensitivity in predicting outcome.
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PAIN MANAGEMENT: OBSERVATION AND SIDE EFFECTS
C. Taieb, Sr.. PFSA, Boulogne Billancourt, France
Purpose: Pain treatment is a real challenge for Public Health and
a requirement for the quality and evolution of a health system. It
responds primarily to a humanist and ethical objective, intrinsic to the
dignity of the humankind. The physical pain and moral suffering expe-
rienced during all ages of life make those already weakened by the
disease even more vulnerable. Treatment compliance is essential to the
efﬁcacy of the treatment offered. Side effects or undesirable effects may
be caused by non compliance when they appear in the ﬁrst 24 or 48 hours
after treatment. The objectyive is to describe the side effects perceived
during the ﬁrst 48 hours and spontaneously cited by the subjects treated
with an analgesic.
Methods: Prospective, longitudinal, multicenter observational study,
conducted in France using data collected by the general practitioners who
agreed to participate.
Results: Patients were treated either with a paracetamol-codeine combi-
nation (n¼ 742) or with a paracetamol-tramadol combination (n ¼107).
Nausea / vomiting, dizziness, drowsiness and constipationwere the 4most
commonly cited side effects. In the ﬁrst group, prevalence after 24h was
9.56%, 2.96%, 4.44% and 1.08% respectively, versus 13.89%, 7.41%, 2.78% and
2.78% in the second group. On the 2nd day, prevalence in the ﬁrst group
was 3.9%, 2.01%, 3.4% and 2.8% respectively, versus 11.1%, 3.7%, 1.85% and
2.78% in the second group. Prevalence of at least one side effect perceived
during the 7 days of treatment was 29.74% in the ﬁrst group versus 40.74%
in the second treatment group.
Conclusions: A study published in 2005 (Patients and chronic pain -
Exercermagazine Jan 2005 - Le Goaziou et call) indicated 37% constipation,
24% nausea and vomiting and 22.4% dizziness for a group of patients
undergoing treatment. It appeared that the patients treated with one of
the two drug combinations had fewer complaints of the same side effects.
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BASELINE PRESSURE-PAIN TOLERANCE THRESHOLD PREDICTS THE
CLINICAL OUTCOME OF A WEIGHT LOSS INTERVENTION IN OBESE
KNEE OA PATIENTS: A PROSPECTIVE COHORT STUDY
T.S. Jørgensen 1,2, M. Henriksen 1, R. Christensen 1,3, T. Graven-Nielsen 2, H.
Bliddal 1, A. Jespersen 1. 1 Parker Inst., Copenhagen, Denmark; 2Ctr. for
Sensory-Motor Interaction (SMI), Dept. of Hlth.Sci. and Technology, Aalborg
Univ., Aalborg, Denmark; 3 Inst. of Sports Sci. and Clinical Biomechanics,
Faculty of Hlth.Sci., Univ. of Southern Denmark, Odense, Denmark
Purpose: Knee osteoarthritis (OA) is a chronic pain condition, often
associated with peripheral and central sensitization of the nociceptive
system. Obesity is strongly linked with knee OA and weight-loss inter-
ventions are generally effective in relief of knee OA symptoms. However, it
is unknown if sensitization may restrain improvement in pain. The aim of
the study was to investigate whether baseline pressure-pain sensitivity of
the lower leg can predict the clinical outcome of a dietary intervention in
obese knee OA patients, which could support clinical decision on how to
deliver dietetic support in terms of prioritizing efforts.
Methods: Participants of this prediction study (the CAROT study) included
168 obese (88% of the CAROT cohort) patients with symptomatic knee OA
according to the ACR criteria. The patients completed a dietary interven-
tion, and had a computerized tourniquet cuff pressure algometer
